His bundle electrograms were recorded in 19 patients with bundle branch block (BBB) and transient neurologic symptoms allowing for determination of intra-atrial (P-A), atrioventricular (A-V), nodal (A-H) as well as infranodal conduction (H-Q) times. The patients were initially monitored in a coronary care unit and have been followed for a mean period of 8 4 months. In six patients (Group I) neurologic symptoms were observed in the absence of electrocardiographic evidence of A-V block. In six patients (Group II) the cause of symptoms was uncertain; two of these patients had relief of symptoms after permanent cardiac pacemaker insertion and were presumed to have episodic high grade A-V block. In seven subjects (Group III) complete A-V block was documented as the cause of the symptoms; these patients were studied when 1:1 antegrade A-V conduction returned. There was no significant difference between mean P-A, A-H, and QRS durations among the patients in the three groups. Mean H-Q (89 20 msec) for Group III was significantly longer than that for Group I (56 + 9 msec) or Group 11 (64 1 1 msec) (P < .001 ). All patients with presumed or documented episodes of high grade A-V block had abnormal H-Q intervals, and six of the nine patients with presumed or documented complete A-V block had H-Q intervals >80 
Syncope
Seizures Dizziness patients with this pattern. Moreover, the major neurologic symptoms associated with high grade A-V block (i.e., dizziness, syncope and seizures) may be unrelated to any cardiac arrhythmia or conduction disturbance. The clinician is frequently uncertain whether or not to ascribe these symptoms in patients with BBB to episodic complete A-V block and whether or not to recommend insertion of a permanent intracardiac pacemaker. The ability to record His bundle potentials provides an important tool for localization and perhaps for quantification of A-V conduction disturbances. The present study is part of an ongoing cooperative prospective study of patients with partial bilateral BBB. The objective of this study is to define the value of His bundle recordings in identifying a subset of patients with BBB who have a great risk for the development of high grade A-V block or sudden death.
Materials and Methods
Over a period of ten months, 19 patients with BBB and symptoms of dizziness, seizures and/or syncope were studied. The only requirements for inclusion in the present study were 1) presence of BBB, 2) history of Circulation, Volume XLVHlI, 322 symptoms of dizziness, seizures or syncope, and 3) presence of 1:1 antegrade A-V conduction at the time of the His bundle study. Patients with acute myocardial infarction, however, were excluded. All patients were initially monitored from 3 to 7 days in the Coronary Care Unit and were followed at monthly intervals for 2 to 15 months following discharge from the hospital. A 12-lead (table 1) consisted of six patients in whom the cause of the symptoms was unclear. All of these patients except one (A.R.) showed normal A-H but prolonged H-Q intervals. In three patients (A.R., D.G. and L.R.) symptoms were of sufficient concern to merit implantation of a permanent cardiac pacemaker; in two of these patients (L.R. and D.G.) the neurologic symptoms disappeared after insertion of the pacemaker. One patient, J.L., died of severe congestive heart failure 6 months following the study but never showed higher degrees of A-V block either during follow-up or in the terminal phase of his disease. The remaining two patients have been followed for a mean of (fig. 4) 
